
arising from a variety of causes, but all requiring the puerperal condition,
namely, a hydraemic, necrobiotic, almost putrescent condition of the blood.
As causes, he spoke of, first, septic causes, either heterogenetic, where the
poison was brought from some outside sources, as a case of puerperal fever,
erysipelas, or a cadaver, or autogenetic, where the poison originated in the
parturient canal of the patient ; second, traumatism, as rough or careless ma-
nipulation ; third, exposure to cold, as the application of ice to the abdomen
to arrest post-partum haemorrhage ; fourth, mental condition, as anxiety in
cases of seduction, and perhaps some other causes.
In regard to the therapeutics of the disease, he thought our attention should

be chiefly directed to prevention, and for this end one of the most efficacious
means was vaginal injections of a solution of carbolic acid in glycerine and
water. In the treatment of the disease he spoke of local treatment first ; for
this he used the solution of carbolic acid more frequently, injecting it not only
into the vagina, but also into the uterus. With this he combined systemic
treatment by quinine, muriated tincture of iron, tincture of veratrum viride
(Norwood's), and where there was pain opium as it might be indicated, but
he did not seem to regard it as the sheet anchor in combating this disease, as
some writers do. He gave the histories of a number of cases which had oc-
curred in his own practice, or had come under his Observation, and stated that
he had noticed a frequent association of puerperal fever with the exanthe-
mata, especially erysipelas. The paper was extremely interesting, and will be
brought up for discussion at the next meeting of the obstetrical society, Decem-
ber 18, 1879.

GOODELL'S LESSONS IN GYN\l=AE\COLOGY.1
The rapidity with which works on gynaecological subjects have appeared

during the past two years shows the increased interest in this branch of medical
science. We had thought the demand fully met ; but the volume before us, from
the pen of one high in authority, is an invaluable addition to gynaecological
literature. As its title indicates, it consists of a series of lessons given in the
form of clinics, in a clear and vigorous style which is full of the personal
power of the author. The cases are presented with unusual vividness, and
the book is not only instructive, but exceedingly pleasing.
It is no purpose of Dr. Goodell to cover the whole ground of gynaecology,

as is usually attempted in our text-books, but he confines himself to a few im-
portant subjects in the department. Lesson VI. contains the fullest descrip-
tion of lacerations of the perinaeum that we remember to have read anywhere.
In Lesson XII. the author describes most clearly the action of the closed lever
pessary, any definite account of which is wanting in our works on gynaecology.
We are therefore exceedingly glad to find it well given here, as also the means
for placing the pessary. We suppose nearly every gynaecologist has discov-
ered from experience some method facilitating its introduction. For our own
part we have found it much more readily placed by using the Sims speculum,
the patient in the semi-prone position. Lesson XVI., on Lacerations of the
1 Lessons in Gyn\l=ae\cology. By William Goodell, A. M., M. D. Philadelphia: D. G.

n. 1879. 8vo, pp. 380.
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Cervix Uteri, is exceedingly valuable, and is by far the most complete digest
of the subject which has appeared. Taking up the causes of this injury, the
writer shows how the accoucheur may be directly responsible for it by trying
to make haste in the early rupture of the membranes, or by resorting to the
forceps before the os uteri has become dilatable, or even by attempting to push
up the thinned-out cervix over the presenting part. We are glad to see that
a careful examination of his puerperal patient, not only immediately after
labor, but just before giving up his attendance, is forcibly laid down as the
duty of the obstetrician, in order that if a rent exist it may be discovered.
In Lesson XIX., on Polypus of the Womb, the author, in giving the usually

advised methods of operating with the écraseur, describes procedures that seem
to us less desirable and certainly longer and more perplexing than the simple
application of traction with the vulsellum forceps and the direct cutting of
the attachment of the pedicle with the scissors, which, if the point of attach-
ment be in sight, is most readily done ; if, on the other hand, it be concealed,
these instruments can be guided to it by the finger. We have never seen any
haemorrhage occur when the polypus has been severed in this way. A second-
ary bleeding might take place, we are aware, and against this it is best always
to guard by applying the tampon.
The lessons are universally good. If, however, we were to express any

preference, it would be for No. XXVI., on Nerve Tire and Womb Ills, in
which the author so well considers the relation of neurasthenia to diseases of
the womb. It is our firm opinion that if this subject, here so forcibly presented,
could receive the careful study of practitioners generally, many of their pa-
tients would be spared submission to extremes of practice, either local or con-
stitutional ; and such physicians would find in the rest, seclusion, massage, elec-
tricity, and feeding recommended a means of relief to a large class of cases
among the most difficult they are called upon to treat.
We cannot altogether agree with the writer when he says on puerperal con-

valescence, in Lesson XXVIL, that " there can be no sound reason why a
woman should not sit up in bed or even slip into a chair whenever she feels so
disposed." From this and other phrases we get the impression that he would
favor a more speedy getting up after labor than is ordinarily adopted. Again
quoting: " The lochia must be watched. If, in the third week after delivery,
they still linger on, the inference may safely be drawn either that the cervix
is the seat of unhealed laceration, or that the process of involution is inter-
rupted." Now, possibly, this speedy getting up may be wise and altogether
desirable in a case uncomplicated with such conditions as the above ; but when
any injury to the parts has been done we feel sure that the sitting up will
only tend the more to interfere with the involution necessarily affected by such
accident, and if the patient has been allowed to go on until the third week do-
ing as she pleases in regard to position of the body, she has already done her-
self much harm before the symptoms indicative of the injury have presented
themselves. All the remaining topics of this lesson receive our most hearty
approval, being corroborated by our own personal experience.
In Lesson XXIX., on the Sexual Relations as Causes of Uterine Disorders,

the author shows unusual power in his thorough and admirable treatment of
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this delicate subject. The facts here brought forward are those whose impor-
tance every practitioner must recognize, but which nearly all writers care-
fully avoid. The high sense of duty in the task undertaken in this volume,
not less than the grave importance of the subject, permits our author to avoid
nothing, and he has dealt with it most acceptably.
The book is a most valuable one, and should be possessed alike by him who

is in any way interested in the subject of which it treats, and by him who desires
to have a volume whose style is so pleasing that it becomes one of those in
our American medical literature of which we are most proud.

A REVIEW OF THE YEAR.
In looking back at the year which is about to close, we find that it has been

by no means barren of events replete with interest to the medical profession,
and of value to medical science. The year opened gloomily enough, the whole
world being seemingly threatened with one of those waves of disease which
happily do not visit us oftener than once in a life-time. There were rumors
of a terrible famine in China, while in Southeastern Russia that mediaeval
disease, the plague, was making its appearance, and threatening to put to the
severest test all the theories and improvements of modern sanitary science.
Until the trial had been actually made no one could say with certainty that
the terrible experiences of the olden time were not again to be repeated. To
give color to these apprehensions rumors reached us from an opposite quarter
of the globe, Brazil, that famine and pestilence were in full sway there also.
It is a matter of no small congratulation that science was equal to the task
assigned her, and the world freed from the impending peril. Fortunately for
this country, the warning came at the right moment, and our government was
forced to its first great step towards the protection of the public health. It
was on March 3d that the act creating a national board of health was finally
approved, and the country felt itself in a measure prepared for the dangers
that returning summer would bring. How well these have been met and the
nation protected is still fresh in the minds of us all. It can be well said that
this year has been one of the most instructive in the annals of sanitary science.
The care of the insane has been another subject which has received some

attention ; there has been indeed a good deal of unwise agitation of the public
mind, but the profession is also actively seeking to ameliorate the condition
of this unfortunate class of the community, and can, we think, be safely in-
trusted with the task. There has been considerable discussion in England as
to the conformation of the body which regulates the practice of medicine in
that country; little has been done in this direction in the United States, but
it is constantly receiving more attention from practitioners, and we hope soon
to present the subject to our readers, giving an account of the present state of
license laws in this and other countries.
Among the principal events of the year we may call attention to the large

medical gatherings at Cork, at Atlanta, and later at Brussels, which gave evi-
dence of as active an interest on the part of the profession as in former years.
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